The treatment of a maxillary sinusitis will of course depend to a certain extent upon the cause, and for this reason, all pathologic processes about the roots of the teeth must be carefully looked into and when present removed.
Diseased roots, however, are not frequent etiologic factors, as by far the larger number of cases of antral disease are secondary to pathologic conditions in the nose.
Treatment of Acute Maxillary Sinusitis:-In the majority of the cases of acute inflammation of the antral mucous membrane, a policy of conservative non-interference is best. By this I do not wish to be understood that nothing should be done, but that not too much should be done at first. We are probably all agreed on this point. Proper treatment of the nasal condition will in the majority of the cases be all that is necessary. When the mucous membrane is much congested, particularly in the middle meatus, the use of equal parts of a weak cocain and adrenalin solution is extremely useful.
I am in the habit of saturating pledgets of cotton with this solution, allowing it to remain in the nose for a time. As there is usually a certain amount of pus in the nostrils, and as acute maxillary sinusitis so commonly complicates influenza, when the nasal mucous membrane is very much congested anyway, the use of sprays, particularly coarse sprays, is not without the danger of carrying infection to the middle ear. A very fine spray of a 1,20,000 or 1-30,000 adrenalin, with a little cocain, may be used after the acute symptoms have partially subsided, but during the acute stage, the cotton pledgets are safer.
I wish to take this opportunity to say a word against the use of the ordinary douche by patients themselves, in the treatment of acute conditions of the sinuses. In a patient's hands this is sometimes a dangerous thing to use. The writer has had two severe cases of otitis media resulting from the use of the douche, the patients, in both cases, having received the douche from a general practitioner. During an acute sinusitis, the nasal mucosa is usually very much inflamed, and with the presence of pus, an infection can, as before stated, be readily conveyed to the middle ear by way of the Eustachian tube. If it is necessary to wash out the nose, it should be done by the attending physician and not by the patient.
Inhalations from a steam atomizer or croup kettle, and hot external applications to the antral region, are very useful. I am in the habit of using a mixture of compound tincture of benzoin, oil of turpentine and tincture of hyoscyamus in a steam atomizer or croup kettle, and having it inhaled through the nose. If free drainage, and some relief from pain, should not be obtained by these measures in 48 hours, paracentesis may have to be resorted to, particularly if the tension symptoms are great.
Puncturing the antrum through the inferior meatus where the naso-antral wall is thinnest, usually about an inch back, is a simple procedure, but should be performed with strict aspesis. A sterile, warm, saline solution answers very well for irrigating the antrum. In some acute cases, a single irrigation will suffice, in others, if the discharge from the antrum persists, it may have to be done a number of times. In such cases a temporary opening through the inferior meatus, at the lowest possible point, in order to obtain good drainage, may have to be made. The antrum can then be easily washed out.
We read much about washing out the antrum through the natural opening. Now while this can be done in cases of chronic empyema, I must confess that when the nasal mucosa is much congested, except in unusual cases, I believe it is not at all as easily accomplished in acute cases, as we are often led to believe. An oil spray of menthol and albolene, or menthol, albalene and hydrocarbolene, to which is added a small amount of cocain or adrenalin, is very useful while the nasal mucosa is much congested.
Perhaps something should be said concerning the constitutional treatment of acute maxillary sinusitis. In the beginning of an attack, calomel, followed by a saline, and drop doses of aconite repeated until the patient perspires freely, are useful in relieving the congestion of the mucous membrane. I do not believe that the coal tar products are of much service in controlling the pain, although occasionally 5 gr. doses of phenacetine or migraine tablets, repeated as often as necessary, will afford some relief. It is always wise to stimulate patients somewhat while giving coal tar products, because symptoms of cardiac depression have been known to develop after comparatively small doses of such drugs, particularly acetanilid. Morphin should not be used, because just as in acute frontal sinusitis or mastoiditis, it masks the symptoms to such an extent at times, that well marked tension symptoms might be overlooked.
In connection with the question of irrigating the maxillary antrum, it is interesting to determine whether it is possible, as stated by Lermoyez (Annales de Maladies de l'Oreille du Larynx, du Nez, etc., Nov., 1902) , for the frontal sinus to become infected by carrying some infected material into the sinus during irrigations of the antrum of Highmore, either by the way of hiatus semilunaris, or even more directly, when a direct communication exists between the frontal sinus and antrum. Menzel (Archiv. fiir Laryngologie und Rhinologie Bd. XVII, Heft III, 1905), has shown by his experiments in cadavers, that this is not possible.
His conclusions are briefly as follows: The irrigating fluid injected through an opening into the antrum of Highmore only reached the frontal sinus when an external opening had also been made into the sinus. In all the trials made, in which no external opening had been made into the frontal sinus, there was not a single case in which any of the irrigating fluid, even when forcibly injected into the antrum, reached the froutai sinus.
The sinus being filled with air, will not allow the entrance of any of the irrigating fluid. In cases, on the other hand, in which an external opening had been made into the frontal sinus, the irrigating fluid could be readily forced from the antrum into the sinus.
These investigations of Menzel would seem to be rather conclusive as showing that the frontal sinus can not be readily infected during irrigations of the antrum.
It is of particular importance in the acute cases to correct any nasal condition interfering with proper drainage from the antrum.
To come now to the treatment of chronic maxillary sinusitis, which as a rule is a chronic empyema, I do not think that any methods of treatment except the operative ones need be considered.
Considering first the operation through the naso-antral wall, it may be said that while this method is very successful in selected cases, in the writer's experience at least, it is not always followed by the best results. The writer has operated on a few cases of chronic antral empyema by this method, and in all but one case, the results were not good, the discharge did not entirely cease, and in two cases the radical operation through the canine fossa had to be performed eventually. In each case, a large opening had been made through the internal wall, after resecting a little more than the anterior portion of the inferior turbinate, and the degenerated antral membrane and granulations were removed as thoroughly as possible through the nasal opening. Perhaps the writer's technique was faulty in some way, or perhaps the opening through the naso-antral wall was not large enough. This method has many strong advocates, however, such as G. L. Richards, Freer, Rethi, Curtis, Myles and others. It is perhaps true, as stated by Freer (The Antrum of Highmore: The Removal of the Greater Part of its Inner Wall Through the Nostril for Empyema. The Laryngoscope, May, HJ05), that many of the operations through the nasoantral wall are not successful, because not enough of the internal wall is removed.
Rethi (Wiener klinische Wochenschrift, No. 34, 1904) recommends the removal of the anterior two-thirds of the inferior turbinate, and an extensive resection of the nasal wall of the antrum both in the inferior and middle meatuses.
Claoue (Semaine Medicate, Oct. 15, 1902 ) makes a large window through the inferior meatus.
H. H. Curtis (The Laryngoscope, October, 1903) reports an operation in which after the anterior third of the inferior turbinate is resected, an opening is made through the lower part of the inner antral wall with a trephine and enlarged with a burr. Case reports were not given in this paper. Richards (Journal of the American Medical Association, Sept. 16, 1905) reports good results with this method, because he states "that in many cases the antral mucous membrane is not particularly degenerated." A permanent opening is usually established through the naso-antral wall only in the chronic cases, and in the majority of these the membrane is not only degenerated but greatly thickened.
Coakley's investigations prove this conclusively. (Observations upon the Pathology of Chronic Suppurative Inflammations of the Antrum of Highmore, Trans. Amer. Laryn. Ass., 1902.) The pathologic changes in the cases examined by him showed great thickening of the mucous membrane in every case. This he found was due to an increase in the loose connective tissue layer beneath the epithelium.
I do not think that the operation through the naso-antral wall will turn out to be permanently successful in every chronic case where this thickening and degeneration of the antral mucous membrane exists.
Richards also states, however, "that if the condition does not improve after a reasonable length of time with this method, any nasal operation alone will not be sufficient, and nothing less than the radical operation through the canine fossa will bring about a cure." The rule in all operative work upon the maxillary sinus, just as in the case of the frontal sinus, should be to perform the operation that will be followed by an obliteration of the sinus. Such an operation, too, should be performed, that every part of the sinus can be directly inspected. This is not easy in operations through the nose. We all know how difficult it is to maintain an opening through the naso-antral wall, even when a large opening is made. Granulations will develop and the opening will become small in a short time. In selected cases, however, this operation is undoubtedly some-, times followed by excellent results, for which we have the testimony of the careful observers mentioned.
Where no ethmoid disease exists, and where the nostril does not contain numerous polypi, this operation may be tried first. When multiple polypi (a common symptom of chronic sinusitis) exist in the nose, in conjunction with a chronic purulent discharge from the antrum, the antral mucous membrane will be found greatly thickened and degenerated in every case, in fact, in many cases the antrum itself will be found with polypi and granulations.
In such cases, where we have almost a positive assurance that the antrum will be found greatly diseased, it seems a tletter plan to perform the radical operation in the first place, rather than to establish an opening through the naso-antral wall and then later perhaps being compelled to perform the radical operation any way.
Nothing but the radical operation, the Caldwell-Luc, or some modification, and the complete removal of the antral mucous membrane will result in a cure in many such cases.
I will not describe the technic of the radical operation, as it is so familiar to everyone. Just as much of the anterior wall as possible should be removed and all of the mucous membrane.
The writer has found the Luc forceps very useful for rapidly removing polypi and granulations from the antral cavity.
It is almost impossible to remove all of the degenerated membrane by any except the radical operation. The Coakley lamps that are so useful in frontal sinus work, are of the greatest service for inspecting the antrum while operating.
There is no positive assurance, in cases where the operation through the nasa-antral wall has been performed, and the opening is finally allowed to close, that the sinus may not again become infected, particularly during influenza epidemics.
In conclusion the writer would briefly report the two following, rather unusual, cases of chronic antral disease.
Mr. J. L., merchant, aged 45 years, has been under the writer's care for several years for recurring nasal polypi. During the past four years, polypi have been frequently removed from the left nostril. Antral disease was discovered when he first came under observation, but he was always satisfied with the relief obtained after the removal of the polypi, and persistently refused any other operative work. During the past year the discharge of pus was so profuse, the polypi recurring about every two months, and he suffered so much from pain in the left half of the head and in the eye that he consented to the radical operation. This was performed in the usual way and the left antrum, which was very large, was found filled with pus and a mass of apparent polypi and soft granulations. There was very free bleeding when these were cleared out with Luc's forceps. The mucous membrane, which was greatly degenerated and thickened, was removed with curettes. It is now a number of months since the operation has been performed and there is no discharge from the nose, the left nostril being entirely clean. The histologic examination of the mass removed from the antrum is interesting. It is as follows:
Bender Hygienic Laboratory, Albany, N. Y. The specimen removed from the antrum shows a very rap-idly growing papillary polypi, with infection, degeneration and necrosis. There is no definite evidence of malignancy, but from the general appearance of the tumor, I would advise careful watch for recurrence.
Very truly yours, R. M. Pearce, Director.
This examination explains the rapid recurrence in the nostril after each removal of the growths. The histologic examination is also of interest, because it shows perhaps the first stage in the change of a benign to a malignant growth. The earlier examinations of the growths removed from the nose, in this case, showed they were the ordinary polypi. The last examination of the growths removed from the nose also showed, however, a beginning change in the histologic structure.
The second case is that of a young woman, aged 36 years. She has had a purulent discharge from the right nostril for years. TransiIIumination showed a shadow under the right eye, and a dark pupil. On examination numerous polypi were found in the middle meatus of the right nostril. The anterior ends of both inferior and middle turbinates were much enlarged and edematous.
She would not consent to the radical operation, so after removing the polypi, the anterior end of the middle turbinate, and a little more than the anterior third of the inferior turbinate, an opening was made through the inferior meatus. The antrum was filled with soft granulations and there was a free discharge of pus. The patient's general condition was so poor that the pus from the antrum was subjected to a microscopic examination. It was found to contain, tubercle baciIIi. None were found in the sputum, however, nor could any general tuberculosis be discovered. Coakley, in the paper before mentioned, reports the case of a young man, aged 26 years, with double antral disease. Microscopic examination of the scrapings from the left antrum showed the presence of giant cells and a few tubercle baciIIi. Sputum examinations in this case were also negative.
Before closing this paper the writer would like to say a word about the use of "somnoform" in operations upon the upper air passages.
It is an admirable and safe anesthetic, and can be used to great advantage as a preliminary step in the administration of ether. It is used in a special somnoform inhaler. It is composed of chlorid of ethyl 60 per cent, chlorid of methyl 35 per cent and bromid of ethyl 5 per cent. The patient is completely under the influence of somnoform in thirty or forty seconds, and then the administration of ether can be started at once. It does not produce cyanosis as is the case with ordinary nitrous oxid gas. It certainly shortens the administration of a general anesthetic very much.
